out-patients on the following day, it was found that the offending organ had been fractured, and an unsuccessful attempt made to remove the roots; and also that the swelling was a little smaller in size, but still painful, and pus readily obtainable.
Fluctuation could be felt inside the mouth, in the sulcus, between the cheek and alveolus.
The abscess was incised, and pus escaped in fair quantity. When Whilst using the Mason's gag during the operation, the jaw became fractured at the site of the lesion, the fracture extending entirely through the body of the jaw, crepitus being easily obtained.
The wound having been sutured and dressed, the jaw was secured by a four-tailed bandage.
The temperature afterwards rose to 102? F., the patient being very anaemic and weak from loss of blood.
The mouth was washed out with boroglyceride, and the patient placed on a low diet.
On August 25th, the plug of iodoform gauze was removed, and the wound inside the mouth dusted with iodoform.
About midnight, the bleeding having recommenced, the patient was placed under chloroform.
Mr. Boyd th^n divided the lip in the mid-line, and reflected the cheek from the jaw, using and extending the incision which had been made lor ligature of the facial artery. ' The fracture produced at the former operation was then clearly visible. It extended in an oblique direction downwards and backwards, immediately in front of the angle of the jaw.
There was no displacement. Above this a portion of the alveolus had been removed, and the abscess cavity exposed. By means of bone forceps the outer plate of bone was excised, and the inferior dental canal laid open.
The abscess cavity was next sfiarp-spooned and the retained roots removed.
On examination the inferior dental nerve and artery were found to be divided. Free bleeding had ceased, but it seemed probable that the inferior dental was the source of it.
-? A plug of catgut was rammed into both distal and proximal ends of the canal, and the haemorrhage arrested.
The wound was powdered with iodoform, and the flap brought together with silver supporting sutures and a continuous horse-hair stitch. A sal-alembroth dressing was next applied and kept in position by a bandage.
Since this operation there has been no further haemorrhage.
Remarks by Mr. Boyd :? To the surgeon the interest of this case lies in the repeated haemorrhage and their treatment.
From Mr.
Bowtell's account it seemed highly probable that the facial had been wounded in opening the alveolar abscess; and this view seemed to be supported by the formation of an arterial haematoma between the cheek and the jaw, the wound into the abscess cavity having healed to some extent so that blood was prevented from at once escaping externally. On August 2ist I was in the hospital when this haematoma burst, and on running to the patient found blood literallystreaming from his mouth. I at once concluded that only the facial could yield such a stream, and when 1 at first got a good view of the cavity inside the cheek I saw blood issuing in a thickish column apparently from the cheek. I enlarged the wound in the mouth and tried to grasp the vessel with forceps; but after a few vain attempts, the bleeding was reduced to a general oozing (owing to the depression of the heart by the chloroform ?) and by no sponging or scraping of the surfaces could I make it bleed again. Under these cir- 
